Abstract
Introduction:
A foreign body in the nasopharynx is a rare entity and has been seldom reported in world literature. They remain mostly asymptomatic, but may have variable presentations, enough to mislead an otorhinolaryngologist for an apparently innocuous local pathology, thereby further delaying the diagnosis. The management of these cases varies greatly according to the object's composition, location, and depth of penetration. Embedded foreign bodies that are made of inert material such as porcelain can remain asymptomatic for a long period of time. Their removal can be challenging, especially when they are embedded in soft tissues.
Case report:
A one and a half year old male child came to the Otorhinolaryngology clinic of a tertiary referral hospital complaining of bilateral serosanguinous, foul smelling nasal discharge mixed with blood for the last 4-5 days. There was neither any history of trauma, nor any history suggestive of previous episode of rhinosinusitis suffered by the child. On examination, apart from the nasal discharge, he had no fever, or any localized signs of inflammation. The child was calm, and there was no respiratory distress. His mouth was opened but nothing abnormal came into view. However, the soft palate was mildly edematous, appeared blanched and indented, but without any mucosal injury.
To get a clue to the etiology of the nasal discharge, radiological investigation in the form of digital X-ray nasopharynx lateral view [ Figure  1 ] was done which revealed a triangular radioopaque shadow behind the choana.
to prevent aspiration. A pediatric nasoendoscope was used for direct visual inspection of the nasopharynx. A triangular piece of porcelain was seen lodged in the postnasal space with its two edges almost impinging on the two tubal openings. It was covered by granulation tissue and there was significant bleeding on attempts at removal. However the space was too narrow for the purpose of removal of the foreign body itself via the nasal route. With digital examination, the foreign body was felt grossly impacted in the edematous nasopharyngeal mucosa, including the adenoids. Two narrow and soft rubber catheters were passed through the nasal cavity and taken out from the mouth with a gentle upward traction, thereby lifting the soft palate. The foreign body was finally dislodged with digital manipulations but only after several attempts, as granulation tissue covered the material entirely and manipulations in a very small space, further reduced by edema, resulted in bleeding. Suction of the oral cavity and oropharynx was done whenever required. After dislodging, it was taken out with Negus' forceps through the mouth. The porcelain piece measured approximately 2.1 cm x 2 cm x 1.8 cm [ Figure  2 ]. Hemostasis was ensured. On detailed history taking, the parents remembered him inserting of a piece of porcelain container into his mouth one and a half month back, which accidentally broke while playing with it. Attempts by them to take it out were not fruitful. As the child did not develop any symptoms, they felt assured and became oblivious of the incident. It was only after the child developed the bloodstained nasal discharge that they brought him for medical help.
After the preoperative investigations, the child was put for surgical removal of the foreign body from his nasopharynx under general anesthesia. A hypopharyngeal pack was given Figure 2 : The triangular shaped porcelain piece after removal.
As anticipated, postoperative facial edema ensued; this was managed with recurrent applications of cold compress. Otherwise, the postoperative period was uneventful.
Discussion:
Foreign bodies in the aerodigestive tract are common presentations in the Otorhinolaryngology emergency and outpatients' departments, and require prompt removal following diagnosis. Estimates show that about 1,500 deaths occur in the United States annually due to foreign body impaction in the upper aerodigestive tract, most of them being children. 1 In fact, the most common age group is under 15 years. 2 with the peak at 2-4 years, and 73% of them being below. 3 This can be attributed to several causesthe in-coordination in the process of swallowing and immature laryngeal elevation and glottic closure; absence of molars resulting in improper grinding of food; fidgeting around during playing; the natural inquisitiveness of a child about its surroundings and the natural orifices of the body, are only to mention a few. 2, 4 Thus, bronchus becomes the most common site of airway foreign body impaction, while larynx, trachea, pyriform fossa, nasal cavities are also involved in varying proportions. However, a foreign body in the nasopharynx is an exceptionally rare entity. 5, 6 While introduction of foreign body in the nasal cavity by children is very common, the same in the nasopharynx is quite unusual as majority of the inhaled foreign bodies pass either in the esophagus, or through the glottis into the trachea. And introduction through the mouth by the child himself and subsequent lodgment and impaction for months, as has been in our case, is furthermore rare. 7 The probable cause of the ingested foreign body getting lodged in the nasopharynx in our case could be the emergency maneuver used by the attendants at home. Most of the foreign bodies in the nasopharynx are the results of surgical negligence, like retained swabs following adenoidectomy. 8 Though few queer unwanted objects have been retrieved from the nasopharynx, like metals (coin, thimble, ring), live fish, leech, whistle, wood piece, marble etc., such reported cases are far and few in world literature. According to our knowledge, presence of a porcelain foreign body in the nasopharynx has never been reported before.
How a foreign body enters into the nasopharynx is really a mystery and is subject to a good amount of imagination and conjecture, as the normal anatomy of the nasopharynx and the nasopharyngeal sphincter prevent such entry. Some documentation propose recurrent cough and hiccups that push an aspirated foreign body cranially towards the nasopharynx. 9 Trauma, including road traffic accidents, is also responsible occasionally. In others, amateurish attempts to get hold of the foreign body and in turn causing further impaction, as happened in our case, are also implicated.
What also makes this case unique is that, instead of fish or chicken bones that are most commonly found to lodge in the upper aerodigestive tract, 10 we had a porcelain piece impacted deep into the nasopharynx for more than a month, without causing any complication for most of the period. Though a long-term stay in the nasopharynx has been reported previously, because a lost foreign body is seldom suspected to be harbored in such a space, it is expected to produce complications like bleeding, respiratory difficulty, halitosis, localized infections mimicking chronic sinusitis, acute otitis media and nasopharyngeal stenosis. 9, 11 -14 It may even be fatal if it dislodges. 5, 9 Hence a low threshold of suspicion should be maintained. In fact, in every case of swallowed and missing object, the nasopharynx should be kept in mind and searched for, 5, 15 first with a Roentgenogram, which is diagnostic in case of a radio-opaque foreign body, followed by flexible nasopharyngoscopy and rigid nasoendoscopy. Peroperatively, the individuality and rarity of such cases demand on-table manipulations and maneuvers that challenge a surgeon's innovative skills. Visualization often becomes difficult due to the small space and localized edema. In an uncomplicated case, removal of the foreign body under endoscopic visualization is possible. In most, as in our patient, where the need for manipulations is anticipated, it should be done under general anesthesia, 14 with or without using an endoscope.
To conclude, in cases of foreign body aspiration, the lower respiratory tract is usually examined in its entirety. However, the possibilities of the nasopharynx harboring a missing object, presumably swallowed, should not be overlooked in a child. Therefore, if there is any suspicion at all of a foreign body aspiration, care should be taken to examine the upper as well as the lower respiratory tract. In this regard, the role of caregivers, including the parents, and their awareness about the risk of foreign body insertion, ways of insertion, places of health care availability, avoidance of self-treatment, and delay in formal care-seeking should be emphasized. 16 A high degree of suspicion and proper investigations should reduce chances of morbidity and mortality in a potentially life-threatening case of nasopharyngeal foreign body, similar to the one we encountered and described above.
